
Contract No. 13-88481J
Vendor Name; SALVATION ARMY FAMILY AND COMMUNITY CENTER

AMENDMENT NO. 1

This Amendment modifies Contract No. 13-88-081J, for Domestic Violence Partner Abuse Intervention

Program Services by and between the County of Cook, illinois, herein referred to as "County" and Salvation
Army Family and Community Center, authorized to do business in the State of illinois hereinafter referred to
as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on May

8, 2013, (hereinafter referred to as the "Contract" ), wherein the Contractor is to provide Domestic Violence
Partner Abuse Intervention Program Services (hereinafter referred to as the "Services") from June 1, 2013
through May 31, 2016, with two (2) one (1) year renewal options, in an amount not to exceed $235,000,00;
and

Whereas, the Contract will expire May 31, 2016, and the agreed upon Services are still required; and

Whereas, a renewal is desired for the continuation of Services,'nd

Whereas, an increase in the amount of $65,000.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to renew the Contract for one (1) one (1) year renewal

beginning on June 1, 2016.

Whereas on July 17, 2013, the Cook County Board of Commissioners passed Ordinance 13-0-35 (the
"Ordinance" ) which modifies the Cook County Procurement Code ("Procurement Code") by adding a
definition for "Professional Social Service Contract" or "Professional Social Service Agreement" to Section
34-121 of the Procurement Code;

Whereas, Ordinance 13-0-35 further amended the Procurement Code by adding Section 34-146, which

requires that any Contractor performing services under a Professional Social Service Agreement or
Professional Social Service Contract is to provide an annual performance report to the Using Agency that
includes but is not limited to relevant statistics, an empirical analysis where applicable, and a written

narrative describing the goals and objectives of the contract or agreement and programmatic outcomes;

Whereas, the County and Contractor desire to amend the Contract to include the requirements for
Professional Social Service Contract or Professional Social Service Agreement;

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Contract is renewed through May 31, 2017.

2. The Contract is increased by $65,000.00 and the Total Contract Amount is revised to $300,000,00,

3. Article 3 Duties and Responsibilities of Provider of the Contract is amended by adding the following

provision as subsection I) Professional Social Service Agreement:



Contract No. 13 Saast J
Veador Name: SALVATION ARMY FAMILY ANO COMMUNITY CENTER

any inaocurate statements or negligent or intentional misrepresentations in the invoices shall result
in the County exercising all remedies available to it in law and equity including, but not limited to, a
delay in payment or non-payment to the Consultant, and reporting the matter to the Cook County
Office of the Independent Inspector General.

When a Consultant receives any payment from Ihe County for any supplies, equipment, goods, or
senrices, it has provided to Ihe County pursuant to Its Agreement, Ihe Consultant must make
payment Io ils Subcontractors within I5 days after receipt of payment from ihe County, provided
that such Subcontractor has satisfactorily provided the supplies, equipment, goods or services ln

accordance with the Contract and provided the Consultant with all of Ihe documents and
information required of the Consultant. The Consuliant may delay or poslpone payment to a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply
with the requirements of the Contract, the Consultant is acting in good faith, and not in retaliation
for a Subcontractor exerdsing legal or contractual rights.

5. The attached ldentifrcation of Subcontractor/Supplier/Subconsultant Form, MBE/WBE Utilization
Plan forms, and Economic Disclosures Statement and Executfon Document and are Incorporated
andmade a part of this Contract,

6. This Amendment is hereby incorporated and made part of the Agreement In ihe event of
inconslskmctes between Ihe terms of this Amendment and the Agreement, this Amendment shall
take precedence.

7, All other terms and condihons remain as stated in the Contract

In witness whereof, the County and Contractor have caused this Amendment No. I to be executed on Ihe
date and year last written below.

County of Cook, illinois

9N
Chief Procurement Officer

By: Not Reculred

State's Attorney ltf applicable)

Salvatio Community Center

Fremwell E Hiewiis

Seererery

Type or print name

TRle

Date: /JP %Nk~ lO/Q Date.
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In accordance with 34-146, of the Cook County Procurement Code, all Contractors or providers

providing services under a Professional Social Service Contract or Professional Social Services

Agreement, shall submit an annual performance report to the Using Agency, i.e., the agency for

whom the Contractor or provider is providing the professional social services, that includes but is

not limited to relevant statistics, an empirical analysis where applicable, and a written narrative

describing the goals and objectives of the contract or agreement and programmatic outcomes, The

annual performance report shall be provided and reported to the Cook County Board of
Commissioners by the applicable Using Agency within forty-five days of receipt. Failure of the

Contractor or provider to provide an annual performance report will be considered a breach of
contract or agreement by the Contractor or provider, and may result in termination of the Contract

or agreement.

For purposes of this Section, a Professional Social Service Contract or Professional Social Service

Agreement shall mean any contract or agreement with a social service provider, including other

governmental agencies, nonprofit organizations, or for profit business enterprises engaged in the

field of and providing social services, juvenile justice, mental health treatment, alternative

sentencing, offender rehabilitation, recidivism reduction, foster care, substance abuse treatment,

domestic violence services, community transitioning services, intervention, or such other similar

services which provide mental, social or physical treatment and services to individuals. Said

Professional Social Service Contracts or Professional Social Service Agreements do not include

CCHHS managed care contracts that CCHHS may enter into with health care providers.

4. Subsection bl Method of Pavment of Article 5l Comoensation of the Contract is deleted in its

entirety and amended by adding the following provision as subsection:

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained

in the Agreement and shall contain a detailed description of the Deliverables, including the quantity

of the Deliverables, for which payment is requested. All invoices for services shall include itemized

entries indicating the date or time period in which the services were provided, the amount of time

spent performing the services, and a detailed description of the services provided during the period

of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the

Consultant as of the date of the invoice, Invoices for new charges shall not include "past due"

amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be

entitled to invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and

penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the

Consultant to the County.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the

County for payment. By submitting the invoices, the Consultant certifies that all itemized entries

set forth in the invoices are true and correct. The Consultant acknowledges that by submitting the

invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or

equipment set forth in the Agreement to the Using Agency, or that it has properly performed the

services set forth in the Agreement. The invoice must also reflect the dates and amount of time

expended in the provision of services under the Agreement. The Consultant acknowledges that

2
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ATTACHMENT



CONTRACT NO. 13-88-081J

Cook County
Office of the Chief Procurement Officer

Identification of Subcontractor/Supplier/Subconsultant Form

OCPO ONLY:
A Dieaaetificaiioa
A Check Comoieie

The Bidder/Proposer/Respondent ("the Contractor" ) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF") with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Contract. In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsultants, the Contractor must file an updated ISF.

Sid/RFP/RFQ No.: I 3 RR GR1 l Date:

Contract Title: QQI>At=a(t('. Q)~~ 'I)fggl0J2 f@g i>l)

~E r>AI k/PnOk/ ~V Subcontractor/Supplier/ I k/ I E(c(> 9l40tt>
Contractor: Subconsultant to be

R)/fi(be U)fk(kluf>ATV ~(c(zz added or substitute: tJ 0AE
Authorized Contact forAuthorized Contact
Subcontractor/Supplier/for Contractor: ~(xg-+

Email Address I Email Address
(Contractor)54PGhBfk 18ID& (g USL . >IQ li/ffII( l18ubcontractor):

gr~y. Grg
Company Address Company Address
(Contractor): >~ (Subcontractor):

VAN) tJ. /y)AGFJ(= M,
City, State and City, State and Zip
Zip(Contractor): QACA(cQ,/L &O(d 90 (Subcontractor):
Telephone and Fax Telephone and Fax
(Contractor) 11% LI %$ 0 1"tS 713211 GZBI > (Subcontractor)
Estimated Start snd Estimated Start and
Completion Dates Completion Dates
(Contractor) (Subcontractor)

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Descriotion of Services or Suoulies
Total Price of

Subcontract for
Services or Suoolies

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable.
The subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contractor is not under any drcumstances relieved of its abilifies and
obligations, and is responsible for the organization, performance, and quality of work. This form does not approve
any pioposed changes, revisions or modifications to the contract approved MBE/WBE Utilization Plan. Any
changes to the contract's approved MBE/WBE/Utilization Plan must be submitted to the Office of the
Contract Compliance.

THE- ~@)JJATIOM AP4lV PAKlL~I ( CJM(v(Vbf(TV ZE/4/IQ=Z

5(EmF() Lt:-vsF —Dlazc II)k.

Prime Contractor Signature Date

ISF-1



OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Building, Roam 1020 ~ Chicaga, Illinois 60602 e (312) 603-5502

July 18,2016

TONI PRECKvvIMKLE

PRESIDENT

Cook County Board

of Commissioners

RICHARD R. BOYKIN

1st Distnct

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

Ms. Shannon E. Andrews

Chief Procurement Officer

118 N. Clark Street

County Building-Room 1018

Chicago, IL 60602

Re: Contract No. 13-88-081J (Amendment No.1)

Domestic Violence Partner Abuse Intervention Program Services

Adult Probation

Dear Ms. Andrews:

STANLEY MOORE

4th District

DEBORAH SIMS

5th District

The Office of Contract Compliance is In receipt of the above-reference contract amendment and has reviewed

it for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE) Ordinance. Alter

careful review, it has been determined this amendment is responsive to the Ordinance.

JOAN PATRICIA MURPHY

6tlt Drstrrct

JESUS G. GARCIA

7th DIstrIct

LUIS ARROYO,JR

8th District

PETER N. SILVESTRI

9th District

BRIDGET GAINER

10th District

Bidder: The Salvation Army Family and Community

Original Contract Value: $235,000.00

increased Contract Value: $65,000.00 (Amendment No. 1)
New Contract Value: $300,000.00

Contract Extension: 12 months

New Contract Term: June 1, 2016 through May 31, 2017

Contract Goal: 35% MBE/WBE

Full Waiver Granted: Due to the specification and necessary requirements for performing the contract make

it impossible or economically in feasible to divide the contract to enable the utilization of MBEs and/or WBEs in

accordance with the applicable participation.

JOHN P. DALEY

11th District
Original MBE/WBE forms were used in the determination of the responsiveness of this contract.

JOHN A. FRITCHEY

12th District

lARRY SUFFREDIN

13th District

GREGG GOSLIN

14th Distnct

TIMOTHY O. SCHNEIDER

15th District

q omez

Contract Compliance Director

JG/ate

Cc: Nicole Large, OCPO

Maureen Noonan, Adult Probation

JEFFREY R TOBOLSKI

16th Distnct

SIAN M. MORRISON

17th District

$ Fiscal Responsibility f Innovative Leadership Transparency & Accountability Q!, Improved Services



MBE/WBE UTILIZATION PLAN ~ FORM 1

MOD ER/PRQPQSER HEREBY STATES ihai at MSE/WSE trmv induded in Ibis Fhrn are car6lied MBEs/VVBEs by at lmut ave a( ihe eniiiies Salad in the Gallmai

Conditions -Seciian 19.

BIDDER/PROPOSER MSE/WBE STATUS: (chsck Ihs appropriate line)

Bidder/Proposal is s car/if lsd MSE or WBE firm. (If so, attach copy of current Letter of Csrlilicsiicn)

Bidder/proposer is a Joint Venture and one or more Joint Ventura partners are ceriifred MBEs or WSEs. (If sa, ailach oopies oi Leiier(s) cf
Cerlilicalian, a copy of Joint Ventws Agreemenl deady descdbing Iha role of Ihe MBBWBE firm(s) sad iis ownership intsresi in the Joint
Venlure ands completed Joini Venture Affidavit- svaliaMe online el vwm caohconntviLaov/canlradcomollance)

Bidder/Proposer hr nol s csrillied INBE or WBE Srm, nor a Joint Venture vrith MBE/WBE partners, hvl vdI uggze MBE and WBE firms either

dirsmly or indiredly In ihe performance of ths contracL (Ifso, complete gardens g below snd Ihe Letter(s) of Intsnl- Form 2),

Direct Participation of MBE/WBE Firms Indirect Pargclpatlon of MBE/WBE Firms

MOTE; Where goals have not been achieved through direct parliclpagon, Bidder/Proposer shall Include documentation outlining efforts to
ncgeve Direct participation at the time of Btdfproposal submission. Indirect pmthdpatton wlli only bs considered alter ail efforts to
achieve Direct partiolpagon have been exhausted. Only aller wrlhen documentation of Dood Faith Etforts ls received wgl indirect
Partlcipatlonbe considered.

MBEs/WBEs thai will perform as subconfradws/suppliers/consugants include the following;

MBE/WSE Finn:

Addnmu

E-maik

Contact Peri

Dollar Amount Panidpallon: S

Percent Amount of Pargdpegon;

'Leger of Infant attached? Yss
'Cvrrent tsuerelCertification agached? Yes

Phone:

Na

No

MBE/WBE Flan:

Address:

E-maik

Cantact Pemarc

Dollar Amount Pmi!dpaiion: g

Percent Ammml af Psrlidpalian:

"Leiier af Inient alischsd? Yes Na

'Currsni Letter sf Ceriiflcacon agsched? Yes Na

A//ach eddgioasl sfmefs ss needed.

'etter(s) of indent aud current Letters of Certitmution m~us be submitted at the time of bid,

M/WBE UNzation Plan - Form 1 Revised: 01/29/2014



MBEIWBE LETTER OF INTENT ~ FORM 2

MIWBE Fiick

Contact Person:

Address:

Cily/Sate:

Phone:

Zip:

Fax:

Corgying Agency:

Certification Expiregcn Date:

Eihntdty.

BidlproposeiiConlract ¹.

FEIN ¹:

Emag:

PaNdpagon; [ ) Direct ( ] Indirect

Will the MIWBE finn be subcontracting any cf Ihe goods or sendces of Mis contract to another firm?

]No ) ]Yes —Please etlach sxplenagon. Proposed Subcontractor(s):

The undersigned MrrWSE b prepared to provide the following Ccmmodklea/Serwces for the above named Project/ Contract; pr
mors space is needed Io racy dsscri hs hfrIVSE Fmo's proposed scope or work snrr/or paymsrd schedule, aaach arrrgronal sheets)

lad@ale Ihe Dollar Amount. Percentane, and His Terms of Psument for the a~scrfosd Commodluesi Services:

THE UNDERSiGNED PARTIES AGREE Hmt this Letter ol lnbmt wgl become a binding Subcontraid Agreement for ihe above

work, conditioned upon {1]the Biddsrlpropose/s receipt of a signed contract fmm Ihe County of Cook; (2) Undenigsed

Subcontractor remainkdi oompliant with ag relevant credengais, codes, ordlnenoes and statutes required by Conlrador, Cook

County, end the State to pargdpate as a MBEIWBE firm for Ihe above work. The Undersigned PeNes do also certify that Ikey

did not anx their slgnakues to this document undl all areas under Desodpgon of Service/ Supply and Fer¹Cost were comptided.

Signakrre (Hf/NiBE) Sgnaturs (Prims Bidder/Proposer]

Print Name Print Name

Firm Name Firm Name

Dais

Subscribed snd sworn befom me

this day of

Notary Pubgc

SEAL

Date

Subscribed and mern before me

trna day of

Notary Pubgc

SEAL

M/VVBE Utilisation Pien - Form 2 ReWsed: 1/29/14



PETITION FOR WAIVER OF MBE/WBE PARTICIPATION —FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS,

Z FULL MBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation

% oi Rsducgon for WBE Padieipagon

B.REASON FOR PULI/REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to ils reason for a waiver request. Additionally, supporgng

documentation shall be submitted with Ibis request.

{1) Lack of suNhlent qualified MBEs and/or WBEs capable of providing ihe goods or services required

by the contract, (Please exphdn)

M (2) The specNcakons and necessary requirements hr performing Os contract make it impossible or
sccnomhsgy infeasible to dvkts ths contract to enable the contractor to utilize MBEs and/cr WBEs in

accordance with the applicable paigctpagon. (Please explain}

(3) Price(s) quoted by potenfial MBEs and/or WBEs are above competitive levels and increase cost of
doing business and woukl make acceptance of such MBE and/or WBE bid econoudcMy knprscgcabts,

taking inh consideration Ihe percentage ofhNal contract price mpiesented by such MBE and/or WBE
bid. (Please explain)

(d) There are oNer relevant factors making it Impaelble or economically infeasible to uglize MBE and/or

WBE ihms. (Please explain}

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(1) Made gmely written soflcMon to IdentNsd MBEs and WBEs for utllizatlon of goods and/or services;

and prwhhd MBEs and WBEs with a tiimdy opportunity to review and obtain relevant spedflcatlons,
terms and conditions of ihe proposal to ensMs MBEs and WBEs lo prepare an informed response tc
solicitslhn. (Attach of copy written sollcltagons made}

S (2) Used the services and assistance of the ONce of Contract Compliance staff. (Please explain)

(3) Timely nolilisd and used ths services and asshtance of commuidty, minority and women business

organizsgons. (Attach of copy written solicltsgons made)

(4) Followed up on iniTial solichslion of MBEs «nd WBEs to determine if firms are interested in doing

business, (Attach supporting documentation)

+ (5) Engaged MBEs 8 WBEs for Orectfindirsct participation. (Please explain)

D, OTHER RELEVANT INFORMATION

Attach any other documentagon relative to Good Faith Efforts in complying with MBE/WBE parttdpa5cn.

M/VVSZ Uullzatlon Plan - Form 3 Revised: 01/29/14



June 22, 2016

Ret cook county Dv counseling contract 28884$1J (Amendment 1) petition for waiver of MBE/ItuBE

participation

Cook County Dfffce of Contract Compliance staff member:

I am requesting a waiver of MBE/WSE participation as part of our domestic violence counseling

contract. The reason for this waver is that roughly 98% of the costs of our Partner Abuse Intervention

program are staffing costs and offfce rent/upkeep/utility costs. After purchasing the videos that we use

for our dv classes, the only oNce supplies or materials we use are copy paper, pens and dient ffle

folders. This may cost around $200 per year at most. As such we have no real significant need for

venders of any kind for this program (MBE/WBE or otherwise),

We have utl gzed a minority vender over the years: the CAD DO Solutions company (their company

details are attached). We wgl continue to use this company for some of our office supplies, but it is hard

to separate out the amount of office supplies committed to our PAIP program versus our other eight

programs when we do ordering.

I trust this is )ustlffcation enough to be accepted for a waiver of our formal par tldpation In the

MSE/WBE program. We are committed to full inclusion as seen in our current staff: over 70% of our

staff are minorities and over 90'Vo of our staff our female.



Page I of 1

THE SALVATION ARMY-60776-NEW ACCOUNT SET UP WITH LOG IN INFO
Customer Care
to:
martin lynchusc.sa}vationarmy.org
05/27/2016 03:19PM
Cc:
Don Keiin
Show Details

Good Afternoon Martin,

Thank you for the information you provided Don earlier. I now have you set up under Acct 8 60776.

Your user log in ID; SALVATION

Your password: MARTIN

please check out our items and YOUR pricing by logging under the above info. We are at
www.caddosolutions.corn.

Thank you for your interest in doing business with us. Please contact me for anything you need. Have a great
weekendl

Dee Iit/alker

Customer Care Representative

CADDOSo/utions

790 Umatilla St.
Denver, CO 8024
719-327-5885 {Phone}
719-327-5889 {Fax}

Ilier///C:/Users/iviartin. Lyitch/AppData/Local/Temp/notesRFR692/-web1411.htm 5/31/2016
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Caddogolutions Page 1 of 1

Home 0 dmr Air LHIL Ag Lu Logo

CAOOO JOt IITIONJ
x LLLVL nonv, HLHLL 1IHI I) Customer support; 80D-442-2336

Search Submil 0 9 hgmrsagg

Technology Furniture Osicg Supplies maintenance f Breskroom Sgecials Addiuonsl Services Find Ink 6 Toner Rebatss

About Us

The Best of 80th Worlds CADDO Solutions Is a Isoge American Indian owned snd nisnsgad national office products company hesdquaitemd In
Denver, colorado. Don Kalln, s member of the great Caddo Nation af Oklahoma and sn "tndisnprsnsur" hss bust his company on the tradelonal
values he learned as a chikl; respect, honesty, hwnlllty, and reclprodty. Respect all people for the creator has made us all equaL aa honest. Be
humble, Give back rihen you have received. These four operating guidelines are the heartbeat of the company.

with more than 27 years experience in vxuhplacs ergonomics, alIke products and printing, CADDQ hss partnered
vmh s. p. Richards snd other national distributors/msnufsctrners to provide s seamless ofhce product and pdntlng
netwark for businesses natlonivlda. Under his leadership, cADDO solutions Is competing In the national arena against
the big guys. What dNI'arentlates CADDO from our compstltomf Dee St. Cyr, Director of Corporate Development
states, "our compsutom go as out to GET your business. At cADDD we go as out to KcEF It."

our olrus produrts catalog which features rwer 25,000 items Is aussabls on our s3uocursment system
cADDocentrai+ for our customers vrhlch provide value-addml osarings by being "on" 24/7. CADDO's cushunars get
the best of bath worlds, a competitive form in the marketplace and a commitment as a guardian of the environment,

1 lulls
Prssehnl & OEO

Many corporations, governments, and Tribal Nations often bssava that only s hamgui at ofhce products companies
have the Infrmtructum tn fulhs national contracts or the pilose to compete for tbidr business. Defying this
perception, CADDD Soluuons successfuNy competes and the realhy ls CADDD Soluuons wgl compete vrhh pRIcE mora
than compete with BERvlcE and compete with TEcHNDLDGT because we do It every dsyl

To return to the main page csck on the logo In the upper lait of the alta.

3IN ace0, A A co nil AVIRV dfnvfdw Et@5+ ef FQII+i

Rssouross

Buying Guides

Wsb User Guide

Requests

Conled Us

tnfonuaaon

About Us

Wny CADDO7

Nlllodty Buppesr

Rslum Poesy

CAf7t70 Solutions

2760 lysst 5th Avenue
Denver, CO S0204

Customer sgrvlcer 303-534-3252
Fsx Customer Service 303-534-6962 E.ugn . caedomcsddosglutigns.corn

comugxl 0 am6 ccr suimdrv sgluug AL, IAA. Ax Hlnls rmgnmd.

https://www.caddosolutions,cont/p1661/DesktopDefault,aspx'?Alias=caddoSolutionsdbTab. „4/29/2016
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Hom 0 d Mylar sbcvl UI Incan

CADDO ffQLMTNONS
NN uIvr uunN NINII nuIN. Customer support: 800-442-2336

Subut D 9 ltenvr sam

Technology Funtlture Dlgce suppses Statntenancod ereakroam speciale Additional services Find Ink 6 Tuner Rebecca

Why Cadeol

tA/hy CAD002
.

~P'tgt1R'ADDC

solutions ls a Nrst-tier national ogice product supplier with 18years of experience in providing Dur customers with the
best in workplace oNce products and ergonomics. We compete on three fronts: Price, Service snd Technology.

American indian snd Veteran-owned, CADDO Solutions hss local sales reps across the United States. We team with gtcbat
distribuNon partners - SP Richards and others to maximize our inventory and buying power, Osering more than 26,000 oNce
products with e guaranteed 24-48 hours disldbulion, we serve Federal, State and Local Government Agencies, Defense
Contractors, Fortune 1000 Companies, Indian Stations and Trlbasy owned Ca@noh as well as other private sector businesses

For more than 10yearn, CADDO has also helped Federal Agencies achieve their business goals by offering more than 12,000
items in our GSA schedule and is recognimd as an outstanding AbilityOne dishibulor to keep agencies in compliance with the
Federal Acquisition Regulations (FAR).

CAODO does mors than dkttribute oNce products - we offer 1-Solution m, our complete, one step oNce solution approach that
drives down both herd ael soft costs while managing your business operations with ease.

CADDO's 1-Solution ppcgmm parlners with you to provide muNiple cost-saving products and ssnrioes tor your compsdty, snd
dssvers evertrihing from one source. Regangess of the number of orders you pkhce for any of our products, our 1-Solution
desvers everything with one sales repnmentativs, one invoice, one delivery and one payment check. This is the easiest way tc
get the most from your budget. and makes ordering, Inventory management and dbtrlbuson hassle free.

Ordering made easy with 1-Solution. By Phone, by Fax or OnNne, orderin with CADDO's 1.Solution ls fast and easy CADDO
offers 24-48 hour delivery.

CADDO is ccnsdsnt that we are the right source fcr es your oflice supply needs. To prove that we can save your company or
organization both time and money, we offer Ihe no-cost, no-obligation 1-Solution Consusation. Udmg your own accounsng
inkttrnation, we will review your ccmpartyps product snd procumment expenses and demonstrate hcw we can offer a significant
savings over your cunent solution,

To mturn to the main psgs click on ths logo in ths upper left of the site.
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CONTRACT NO. 13-88-081J
SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, illinois available on municode.corn.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-

profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal,

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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CONTRACT NO. 13-88-081J

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1:Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate, In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information

please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL

60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of illinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in

which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the

County,'emonstratingsuch person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" "Joint Venture" or "Sole Proprietorship" operating under an Assumed Name must be
registered with the illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

CONTRACT NO. 13-88-081J

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHAI L
BE SUBJECT TO TERMINATION.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of illinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school district in the State of illinois in that ofticer's or
employee's official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S C. Section 1 el seqd

3) Has been convicted of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman AntiTrust Act and the Clayton Act. 15 USC. Section 1, etseqd

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of illinois;

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, director or other responsible offictal of the business entity, and such Prohibited Act occurred within
three years prior to the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLiCANT HEREBY CERTIF(ES THAT: The Applicant has read the provisions of Section A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERT(F(ES THAT: In accordance with 720 ILCS 5/33 E-11, neither the Applicant nor any
Affiliated Entity is banad from sward of this Contract as a result of a conviction for the violation of Slate laws prohibiting bid-
rigging or bid rotating.

DRUG FREE WORKPLACE ACT

THE APPLiCANT HEREBY CERTiFiES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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CONTRACT NO. 13-88-081J
DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicantis not an owner or a party responsible for the payment of any tax
or fee administered by Cook County, by a local municipality, or by the illinois Department of Revenue, which such tax or lee is
delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Section 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County" ) shall engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THATi It is in compliance with the illinois Human Rights Act (775 ILCS Sr2-105), and
agrees to abide by the mquirements of the Act as part ofits contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruption, or
other cdminal activity, by another county employee or oflicial, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision II, Section 585, and can be read in its entirety at
www.municode.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision II, Section 574, and can be read in its entirety at
www.municode.corn.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Contract. The amount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Ofticer's website.

The term "Contract" as used in Section 4, I, of this EDS, specNcally excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3)of the United

State Internal Revenue Code and recognized under the illinois State not-for-profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sheriffs Work A)ternative Program; and

5) Department of Correction inmates.
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SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name Address

2. LOCAL BUSINESS PREFERENCE STATEfilIENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in illinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hald interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above?

No:

b) If yes, list business addresses within Cook County:

lD vJ. KLC~AhlQujA RD. iXSPLA-j'MES. IL |'Qol6
so4n u. Pvmski vb. cNr ar.o,ll bob~o

c) Does Applicant employ the majority of its regular full time workforce within Cook
County'-:

No:

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Pdivilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations atbrched to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.
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CONTRACT NO. 13-88-081J
4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the appropriate provision below and providing all required information that either:

a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S): 8 GQ ZAP 0 A
s h-i%A.-n AQ A-P-K0

r.FAwL0 ~ co~~avY/ ~EPvieE&
(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX

NUMBERS)

OR:

b) The Applicant owns no real estate in Cook County,

5. EXCEPTIONS TO CERllFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Cerfificafions or any other statements contained in this EDS and not explained elsewhere in

this EDS, the Applicant must explain below:

lf the letters, "NA", the word "None" or "No Response" appears above, or if the space is left blank, it will be conclusively presumed that the

Applicant certified to all Certifications and other statements contained in this EDS.
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CONTRACT NO. 13-88-081J

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (I2-610 et seq.) requires that any Applicant for any County Action must disclose information

concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all

information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended

Statement, until such time as the County Board or County Agency shall take action on the application. The information contained in

this Statement will be maintained in a database and made available for public viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be

returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action

taken by the County Board or County Agency being voided.

"Applicant" means any Entity or person making an application to the County for any County Action.

"County Act/on" means any action by a County Agency, a County Department, or the County Board regarding an ordinance or

ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or

purchase of real estate.

"Person" "Entity" or "Legal Entify" means a sole propdietorship, corporation, partnership, association, business trust, estate, two or

more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or

beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by:

1.An Applicant for County Action and

2, A Person that holds stock or a beneficial interest in the Applicant gnddis listed on the Applicant's Statement (a "Holder" ) must file a
Statement and complete ¹1 only under Ownership Interest Declaration.

please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to

which each additional page refers.

This Statement is being made by the [~]Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: [~Original Statement or [ ] Amended Statement

Identifying Information:

sauirtncio ivuui/ F cps tu/ A r.rv~~divnq z~irQ
D/8/A: FEIN NOJ %[rs 2.(4 P7A9
Street Address: 9P30PJ tJ . IYIAPI Ml: ~lkl I:
city: [,4[('&A State: LL. Z;,C...: ['6W
Phone No.: 1 f3433 D l k6 FaxNumber: 7132 I. > (~2-pe Email: SW]rvi —[vvrrs GrwSc.

Ss[vw]-,',q gvu~ c i
y

Cook County Business Registration Number:

(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:

[ ] Sole Proprietor [ ] Partnership Corporation [ ] Trustee of Land Trust

[ ] Business Trust [ ] Estate [ ] Association [ ] Joint Venture

[ ] Other (describe)
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Ownership Interest Declaration:

CONTRACT NO. 13-88-081J

List the name(s) address and percent ownership of each Person having a legal or beneficial Interest (Including ownership) of
more than five percent (5%) in the Applicant/Holder.

Name

NOAE.

Address Percentage Interest in

Applicant/Holder

If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and

address of the principal on whose behalf the interest is held.

Name of Agent/Nominee

0 IA

Name of Principal Principal's Address

Is the Applicant constructively controlled by another person or Legal Entity7 [ ] Yes [ ~ ] No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such

control is being or may be exercised.

Name Address Percentage of
Beneficial Interest

Relationship

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,

addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of
Office, or whether manager
or partner/joint venture)

Term of Offic

Declaration (check the applicable box):

I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved

any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

[ ] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to

be disclosed.

'DS-7
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CONTRACT NO. 13-88-081J

COOK COUNTY DIS URE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Name of Authorized Applica old Representahve (please pdrnt or type) Title
')

i >rt:
Bramwell E. Htggins

l i JIO

Secretary DateSignature

E-mall address

Subs d lo and sworn bebne me
this flay of ~lty 20~

x Jy)rdJ Jtt dLJI ~yg~~ JP
Notary Public Signature

'hone Number

Mycommissionexplres: 8 l~tlS

OFFICIAL SEAL
SUSANNE MASSARELLO

Notary Public - State of glincls

My Commission Expires Mar 29, 2018
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COOK COUNTY BOARD OF ETHICS
69 W. WASH1NGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nenotism Disclosure Reouirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited I'rom doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposaVquotation to do business
with Cook County. The Board ofEthics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing fi'om or selling to the County is a business entity, then the busmess entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

~ its board of directors,
~ its officers,
~ its employees or independent contractors responsible for the general administration of the entity,
~ its agents authorized to execute documents on behalf of the entity, and
~ its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

"Familial relationship" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal of'ficial, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a:

Q Parent
CI Child

Brother
Sister
Aunt
Uncle

0Niece
Q Nephew

P Grandparent
Grandchild
Fatherm-law
Motheain-Iaw
Son.in-law

D aughtcr-in-law

P Brothevin-Iaw
Sister-in-law

Stepfather
Stepmother

0 Stepson

0 Stepdaughter
Stepbrother
Stepsister
Halfbrother
Halfsister
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CONTRACT NO. 13-88-081J
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY ET'=-PWQ
Name ofPerson Doing Business with the County: +HE. S A4V mO~l AAeV

AddressofPersonDoingBusinesswiththe County; USE kI. INSP-ikey Dk.. G4( A(sf).l L &g6 /0
PhonenumberofPersonDoingBusinesswiththe County: I l3 i%3 5 1+5
Email address of Person Doing Business with the County: sIT ()4Pfl I PX33(.A. l )3 ( . ~ q'I lt/QQ g t( lytf

) .Oiq
If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for dfe
individual completing this disclosure on behalf of the Person Doing Business with the County:

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed arid for each County lease, contract, purchase or sale sought and/or obtained
during the calendar year of this disclosure (or the proceeding calendar year ifdisclosure is made on January /),
identify:

The lease number, contract number, purchase order number, request for pmposal number and/or request for qualification
number associated with the business you are doing or seekmg to do with the County:

Cot Irq~% + lk -VS'-()8'l>

The aggregate dollar value of the business you are doing or seeking to do with the County: $ 65 i DC't

The name, title and contact information for the County oIPcial(s) or employee(s) involved in negqtiating the business you are
doing or seeking to do with the County: Mt Cel e 4 fir'ty(~- S ~/m Co wT>c t'I

9('-qokic,kO(r, QB<ce- uk Co~~I't CkF- I
i'o<tA~~~f'he

name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County: li4n ILota u~

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUMCIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

0 The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holcfing elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

The Person Doing Business with the County is a business entity and there is no familial relationship between any member
of this business entity's board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State ofBlinois, Cook County, or any municipality within Cook County.
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CONTRACT NO. 13-88c081J
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

The Person Doing Business with the County is an individual and there is a familial relationship between this individual

and at least one Cook County employee and/or a person or persons holding elective office in the State of Illinois, Cook

County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing
Business with the County

Nmne of Related County Title and Position of Related Nature ofFamilial

Employee or State, County or County Employee or State, County Relationship
Municipal Elected Of6cial or Municipal Elected Oilicial

ffmore space is needed, attach an additional sheet following the above format.

The Person Doing Business with the County is a business entity and there is a familial relationship between at least one

member of this business entity's board of directors, officers, persons responsible for general administration of the business

entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in

contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee

and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on

the other. The familial relationships are as follows:

Name ofMember cfBoard
of Director for Business

Entity Doing Business with

the County

Name of Related County Title aud Position ofRelated Nature ofFamilial

Employee or State, County or County Employee or State, County Relationship

Municipal Elected Ofgcial or Municipal Elected Offrcial

Name of Ofgcer for Business Name of Related County Title and Position ofRelated

Entity Doing Busmess with Employee or State, County or County Employee or State, County

the County Municipal Elected Otficial or Municipal Elected Oflicial

Nature ofFamilial
Reladonship

EDS-11 8/2015



Name ofPerson Responsible

for thc General
Administration of thc
Business Entity Doing
Business irith the County

CONTRACT NO. 13-88-081J
Name of Related County Title snd Position ofRelated Nature ofFamilial
Employee or State, County or County Employcc or State, County Rclstiousldip
Municipal Elected Oflicial or Municipal Elected Ogtciat

Name ofAgent Authorized

to Fxecule Documents for
Business Entity Doing
Business with the County

Nanie of Related County Title and Position of Related Nature ofFsmiTial

.Employee or State, County or County Emplo>ee or State, Ccuniy Rclaticmhip
Municipal Elected ORicial or Municipal Elected Ollicial

Name ofEmployee of
Business Entity Directly
Engaged in Doing Business
with the County

Name ofRelated County Title and Positimi ofRelated Nature of Fami(lsl

Employcc or Smtc, County or County Employee or State, Ccunly Relationship
Municipal ElectedOlucisl or Municipal Elected Oigcial

Ifsnore space is needed, aiiacli an addilional shee(following flic above formal.

VZRIFTCATION: To the fmy knowledge, the information I have provided on this disclosure form is accurate and complete. I
acknoiviedge that nn in or incomplete disclosure is punishable by law, including but not ihnited to fines and debarment,

( Eiemwell E Higgms '? sl iAi-
Signature ofR ipienE Secretary Date

SUBMIT COMPLETED FORM TO: Cook County Board ofEthics
69 West Washhig ton Street, Suite 3040, Chicago, 1llinois 60602
Office (3f2) 603-4304 —Fax(312) 603-9988
CookCounty.Bthicswcookcountyil.gov

Spouse, domestic partner, cfvfi union partner or parent, child, sil>ling, aunt, uncle, niece, uephew, graadparent or gtundcbitd

by blood, marriage (l.e. in laws and step relations) or adoption.
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CONTRACT NO. 13-88-081J
SECfION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effecttve Msy 1, 201 5, every person, /nc/udlna Substsn//s/ Owners, seeking 4 Contract with Cook County must comply with the Cook County Wage Titeft
Ordinance set forth in Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who falls to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Officer grant a reduction or waiver in accordance with Section 34-179(d)

"Con/rani" means any wri! ten document to make Procuremenis by or on behalf of Cook County

"person" means any individual, corporation, partnership, Joint Venture, trust, association, limited liahikty company, sole proprietorship or other legal entity

"procurement" means obtaining supplies, equipment, goods, or services of any kind.

"Subsian/ie/ Owner" means any person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneiiciaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or sole proprietor.

All persons/Substantial Owners are required to complete this affidavit snd comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individual(s) signing this form
has/have personal knowledge of such information.

I. Contract Information

Contract Number: l 3 893 A9)XV
I C I 8 I I i

County Using Agency (requesting Procurement):

II. Person/Substantial Owner Informabon:

Person (Corporate Entity Name): 'M(:.5&!-@AT(0)L ~J HMlA ~i CONN(r IVI'- AZIG

Substantial Owner Complete Name:

FEINT 7'jry 2 I4 A(30
Date of Birth

Street Address: ISW3 lJ ~ OAAMK Zk ~

City: (,A(('.A(0A

Home Phone: ~~ f33 — 5 t

E-mail address:

State:

Driver's License No:

zipi GGALtA

III. Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

////no/s Wage Payment and Collection Acl, 820 /LCS 115/1 et seq., YES o~O

////no/s Minimum Wage Acf, 820 /LCS 105/1 el seg., YES oNO

///ino/s Wodrer Ad/us/ment and Retraining Notification Acf, 820 /LCS 65/1 ef ssq., YES or(Q

Employee Classification Act, 820 /LCS 185/1 et seq., YES argO

Fair Labor Standards Ac/ of 1938, 29 LSC. 201, et seq., YES or@NO

Any comparab/e state statute or regulation of any state, which governs the payment of wages YES oQN

If the Person/Substantial Owner answered "Yes" to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.
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CONTRACT NO. 13-88-081J

IV. Request for Waiver or Reduction

IF Person/Subetsntkrl Owner answered yyes" to any of ths quesgons above, It may request a reduction or waiver in
accordance with Seclhn 34-179(d), provided that Ihe request for reduction of waiver Is made on the basis of one or mors of
Ihs following actions that have taken place:

There hss been s bona fide change in ownemhip or Contml of the ineligible Person or Substanlisl Owner
YES or NO

Ofsclpllnsqr action has been taken against Flic Individual(e) responsible for lhe acts ghing rise to Ihe violellon
YSS or AIO

Remedial scilon has been taken to prevent e recunsnce of the acts giving rise to the disqualification or default
YES cr NO

Other factors that the Person or Substantial Owner believe ere relevenL
YES or NO

The PemonrSubstsnlisl Owner niusi submit documenlallon lo suocori ihe basis of its rsouesi for a mduction nr waiver. The Clilef
Procunimenl Officer reserves Ihe riohl lo msks addillons( lnuulrles snd recusal additional documenisffon.

Aflirm ation
The PersoniScbstanfiel Owner affi nls contained in the Affidavit are true, accurate and complete.

Signature
ursinweii L. lliggies

Name of Person signing (Prini): ( Secielarv Title:

Pbsciibed end swam lo bofore me this D today of J
X Jri)~fftli fXDAHCutuH

Notary Public Signature Notary Seal
Nots: The shove Information ls sub)est to verltlcatlon prior to the sward of the Contrsc

Date:

FICIAL SEAL

NE MASSARELLO

lic - State ct Illinois

n Expirea Mar 29, 2018
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SECTION 5
CONTRACT NO. 13-88-081J

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Pnvilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, cerlifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

T'h. s.li/.4;.. A..
CorPoration's Name j Rum i< P L'owm~g

(7rs ) %33-E7W

Execution by Corporation

st L.. L~~.
('c Q President's Printed Name and Signa(ure

Email

Secretary Signature Date

5 -Z~-l/,

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

Subscribed and sworn tp before me this
Z2ncj day of /%L/r,:,20~.

c9 My commission expires

Notary 1Public Signature Notary Seal

If the operating agreement, partnership agreement or governing documents requiring execution by mulgple members, managers
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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Ei le Number 1247-720-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I certify that
THE SALVATION ARMY, A DOMESTIC CORPORATION, INCORPORATED UNDER THE

LAWS OF THIS STATE ON MAY 29, 1913,APPEARS TO HAVE COMPLIED WITH ALL THE

PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE,

AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE

STATE OF ILLINOIS.

In TeStimOny Whereef, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 14TH

day of JANUARY A.D. 2016

Authentication ¹: 1601401244ven¹ebte until 01/14/2017

Authenticate at: http: //www.cyberdriveillinoia.coin



~CORD CERTIFICATE OF LIAB)LITY INSURANCE
DAZE Cssronlvv Yvf

01/05/201 6

LANETTE DORSEY
847-294-2056 fnfc. Hol 647-294-2297

ss lanette dorseyfmusc salvahonarmy org

1NSUBBH(S) AFFORDING COVBHAG E HA(C S
wsussna, ZURICH AMERICAN INSURANCE COMPANY 16535
Nsussn s THE SALVATION ARMY LIABILITY RISK TRU'/A
wsuHBH c THE SALVATION ARMY, AN ILLINOIS CORPQN/A
wsunsn z AMERICAN ZURICH INSURANCE COMPANY

I 40142
Nsussn E .
NSURBH P

fnsusso

THE SALVATION ARMY AN ILL(NO(6 CORP
5550 PRAIRIE STONE PARKWAY

HOFFMAN ESTATES IL 60192

COVERAGES CERTIFICATE NUMBER'. 13417 REVISION NUMBERl
TH(S IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUBIENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY SS ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

fefsa A0DL BUBB PDLlov BPP POLICY LXP
LYH YYPBDPIHBUHAHCB IHBD wlrn POLICY YHMBEH (MM(ccrvvvn (Mwcofvvvw Llwrs

C X DDMMBHCIAL GBHBBAL Lfdsfbf(Y SELF INSURED 01/01/16 01/01/17 BADHDDDHHHBHDE

CLAIM&CADE X OCCUR
RETENTION

MBDsxpfnworts os(eon) $

PBHSOHAL SADV INJURY S

GE((san(AGGREGATE s
pRcoucrs -cOM plop AGG

500,000
500,000

6,000
500,000
500,000
500,000

GEH'L AGGREGATE UMIT APPLIES PEB

X pDUDY P~y Loc

OTHER

A ADYDMoslbs UABILlvv BAP 8S78529-20

X nnv Auto
A(L OWNED BCKEDULBD
AUTOS Aurcs

NOH-CWHEOX HIRED AUTOS X AUTO B

B DMBRBLLA UAB ~X Dccun
I
TRUST ¹19578500

X EXCESS LIAB
I I c(A(MB(JADE

DED I X I Hsvs~uriou 500,000
O woRKERs CDMPEHN(YIQH WC 8976534-20

AND E(HPLDYERB'UABILlrv yfn
ANY PROPHIBYDHIPAHTHER(BXEcmlvs
OFFICER(MEMBER BXCLUDBD7
(Mande(err In HHI

If ves deaenba under
Dt SCRIPTION OF OPERATIONS below

C AUTO LIABILITY
EXCESS

s
01/01/17 DDMBIHBDBINGLBLIMlr

fss snndsrdf

B0DILY NJDHY (Par pwaoni

BDD(LY NJURY (Per seonfens

PROPEHVYDAMAGEJPer llooldnfrc

01/01/1 8 100,000

s 5,000,000
5,00D,ODD

01/01/16 01/01/'I / ~xnv TE I I ER™

BEL BADH acclosrfv ' 1,000,000
BL olssnss-PA EMPLOYEE S 1,000,000.
B L OMBABE - POLICY LIMIT s 1,000,000

01/01/16 01/01/17 ft400 ppp XS (I100 ppp

01/01/18 01/01/17 BncnoccuHREHcE

AGGREGATE

SELF INSURED
RETENTION

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND; EXTEND OR ALTER THE COVERAGE AFFORDED SY THE POLICiES
BELOW THIS CERTIFICATE OF INSURANCE DOES NDT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ISIPORTANT: If the cerllffcste holder fs an ADDITIONAL INSURED, the polMy(fes) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condldocs of the policy, certafn pohwes msy require an endorsement A statement on this cerhficete does not confer rights to the
cerSficate holder in lieu of such endorsement(s),

paooucan

CHESTERFIELD INSURANCE AGENCY, INC

PO BOX 237
GREEN, OH 442324)237

VIOLENCECOVERAGE APPLIES TO 4800 N. MARINE DRIVE CHICAGO,IL 60640 FOR DOMESTIC
COUNSELING SERVICE COMP DED $100 COLL DED $250
LOC¹ 208-330-010

CERTIFICATE HOLDER

COOK COUNTY GOVERNMENT
118N. CLARK STREET, RM 1018
CHICAGO, [L 60602

CANCELLATION

SHOULD ANY OF THE ABOVE DBBCR(BEO POLICIES BECAHCELLEO BEFORE
THE EXPIRATIOI( OATS THEREOF, NOTICE WILL BE DELIVERED tN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED HBPHBBBHrnrsfs

ACORD 25 (2014(01)
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